
APPENDIX 2 

REZONING AFFIDAVIT 

DATE: \ &/C t 1 
(enter date affidavit is notarized) 

I , JAMES M . HOLLINGSWORTH ; , d o h e r e b y s t a t e t h a t T a m a n 

(enter name of applicant or authorized agent) 

(checkone) [y] applicant \0(p QK^i 
[ ] applicant's authorized agent listed in Par. 1(a) below 

in Application No.(s): RZ 2009-PR-022 

(enter County-assigned application nurnber(s), e.g. RZ 88-V-001) 

and that, to the best of my knowledge and belief, the following information is true: 

1 (a). The following constitutes a listing of the names and addresses o f all A P P L I C A N T S , T I T L E 
O W N E R S , C O N T R A C T P U R C H A S E R S , and L E S S E E S o f the land described in the 
application,* and, i f any of the foregoing is a T R U S T E E , * * each B E N E F I C I A R Y of such trust, 
and all A T T O R N E Y S and R E A L E S T A T E B R O K E R S , and all A G E N T S who have acted on 
behalf of any of the foregoing with respect to the application: 

(NOTE: A l l relationships to the application listed above in B O L D print must be disclosed. 
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee, 
Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the 
parcel(s) for each owner(s) in the Relationship column.) 

NAME ADDRESS RELATIONSfflP(S) 
(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships 
last name) listed in BOLD above) 

JAMES M . HOLLINGSWORTH 104 YEONAS DRIVE S.W, VIENNA, VA 22180 APPLICANT/TITLE OWNER 

THAO N . HOLLINGSWORTH (SAME) TITLE OWNER 

TUAN V. NGUYEN 120 KINGSLEY RD., VIENNA, VA 22180 AGENT 

(check i f applicable) [ ] There are more relationships to be listed and Par. 1 (a) is 
continued on a "Rezoning Attachment to Par. 1(a)" form. 

* In the case of a condominium, the title owner, contract purchaser, or lessee of 10% or more of the units in the 
condominium. 

** List as follows: Name of trustee. Trustee for (name o f trust, i f applicable), for the benefit of: (state name of 
each beneficiary'). 
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REZONING AFFIDAVIT 

DATE: 3 \ ^ ° I- ^ 
(enter date affidavit is notarized) 

for Application No. (s): RZ 2009-PR-022 
(enter County-assigned application number(s)) 

1(b). The following constitutes a listing*** of the SHAREHOLDERS of all corporations disclosed in this 
affidavit who own 10% or more of any class of stock issued by said corporation, and where such 
corporation has 10 or less shareholders, a listing of all of the shareholders, and if the corporation is 
an owner of the sub ject land, all of the O F F I C E R S and D I R E C T O R S of such corporation: 

(NOTE: Include S O L E PROPRIETORSHIPS, LIMITED L I A B I L I T Y COMPANIES, and R E A L ESTATE 
INVESTMENT TRUSTS herein.) . 

CORPORATION INFORMATION 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 

N/A 

DESCRIPTION O F CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of 

any class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF S H A R E H O L D E R S : (enter first name, middle initial, and last name) 

Page Two 

NAMES OF O F F I C E R S & D I R E C T O R S : (enter first name, middle initial, last name & title, e.g. President, 
Vice President, Secretary, Treasurer, etc.) 

(check i f applicable) [ ] There is more corporation information and Par. 1(b) is continued on a "Rezoning 
Attachment 1(b)" form. 

*** All listings which include parrnersHips, corporations, or trusts, to include the names of beneficiaries, must be broken down 
successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders 
has no shareholder owning 10% or more of any class of stock. In the case of an APPLICANT, TITLE OWNER, 
CONTRACT PURCHASER, or LESSEE* of the land that is a partnership, corporation, or trust, such successive breakdown 
must include a listing and further breakdown of all of its partners, of its shareholders as required above, and of 
beneficiaries of any trusts. Such successive breakdown must also include breakdowns of any partnership, corporation, or 
trust owning 10% or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land. 
Limited liability companies and real estate investment trusts and their equivalents are treated as corporations, with members 
being deemed the equivalent of shareholders; managing members shall also be listed Use footnote numbers to designate 
partnerships or corporations, which have further listings on an attachment page, and reference the same footnote numbers on 
the attachment page. 
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REZONING AFFIDAVIT 

DATE: _ _ J ? i i ^ £ ^ i i \0{,O^^ 
(enter date affidavit is notarized) 

for Application No. (s): * ^ ^ | | ^ 

I ^ e ^ n ^ r ^ a luting*** of all of the PARTNERS, both G E N E R A L and L I M I T E D , in 

any partnership disclosed in this affidavit: 

PARTNERSHIP INFORMATION 

PARTNERSHIP NAME & ADDRESS: (enter complete name, nnmber, street, city, state and zip code) 

N/A 

(check i f applicable) [ ] The above-listed partnership ^ n o ^ ^ ^ . 

NAMES AND T I T L E OF T H E PARTNERS (enter ^ « * ° * 
General Partner, Limited Partner, or General and Limited Partner) 

(checktfappltcable) .[ ] There is more partnership mformation and Pa, 1(c) is continued on a "Rezoning 
Attachment to Par. 1(c) form. 

CONTRACT PURCHASER, or LESSEE* "*« 
must include a listing an.further trafitom»/««°^P£™£V^ b r e M l i m a ^partnership, corporation, or 
Beneficiaries o,an, trusts. Such^^^^^^^mMCr.pmCBASERorLESSm-of^l^ 

the attachment page. 
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REZONING AFFIDAVIT 

DATE: _ ? I J ^ 1 - ^ L L - | 0 ( , O ^ L 
(enter date affidavit is notarized) ° 

for Application No. (s): 

1 (d) One of the following boxes must be checked: 

PURCHASER, or L E S S E E * of the land: 

M Other than the names fisted in Paragraphs 1(a), 1(b) and 1(c) above n c » ^ 
L aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 10 /c or more of 

APPLICANT, T I T L E OWNER, CONTRACT PURCHASER, or L E S S E E of the land. 

That no member of the Fairfax County Board of Supervisors, Planning Conimission or any member of 

S t Lr^Smediate household owns or has any financial interest m the subject land either 

^ S ^ M of stock in a corporation owning such land, or through an interest in a 

partnership owning such land. 

revryPT AS FOLLOWS: (NOTE: I f answer is none, enter "NONE" on the line below.) 

NONE 

( ^ a p p l i c a b l e ) [ ] T ^ m ^ ^ ^ m ^ t ^ 2 i . « M ^ 
y "Rezoning Attachment to Par. 2 form. 
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REZONING AFFIDAVIT 

DATE: _ J i l M ^ £ d ± 
(enter date affidavit is notarized) I ° (p a_ 

forApplicationNo.(s): ^ ) 9 | ^ ^ 

3. 
Fairfax County Board of Supervisors, Planning ̂ T ^ ^ ^ a p a r t n e r , e m p l o y e e , agent, 
household, either directly or by way of p^nership - ^ c h - y ^ o f them is^ P ^ ^ ^ 
or attorney, or through a partner of any of them, or tough c o ^ o m t i n ^ & r g h a r e s 

officer, director, employee, agent, ^ ^ ^ ^ ^ ^ ^ ^ t ^ other than any 
of stock of a particular class, has, or has had any busmes ^ n 1 ^ Q r ^ 

s ^ g r ^ ^ 
any of those listed in Par. 1 above. 

E X C E P T AS F O L L O W S : (NOTE: I f answer is none, enter "NONE" on line below.) 

NONE 

public hearings. See Par. 4 below.) 

(check i f applicable) [ ] 
There are more disclosures to be listed and Par. 3 is continued on a 

"Rezoning Attachment to Par. 3" form. 

4. 
in this affidavit is complete, that aU partnerships, corporations, 

That the information contained m this a f * ^ ^ m P ' 0 W N E r , CONTRACT 

in Paragraph 3 above, that arise on or after the date of this application. 

WITNESS the following signature: 

(check one) [•] Applic/ht 
leant's Authorized Agent 

JAMES M . HOLLINGSWORTH 

(type or print first name 

-
Subscribed'and sworn to before me this d a y o f 

o f j J f i ^ Z ^ > Connty/City o f _ _ ^ ^ 

M y commission expires: 

I RZA-1 Updated (7/1/06) 

middle initial, last name, and title of signee) 

t<pn yu\ 
Wayne Chen 
Notary Public 

Commonwealth of Virginia 
My Commission Expires ia> 

Commission ID# 7070912 


